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Articles of Asrendinent . LY
1o
Artieles of Incorporation
aof

DEXTER BRIDGE INC.

{Name of Corporation as corrently filed with the Flarida Dept. of State)

P22000022725

{Document Nember of Corperation (if known)

Pursuant 1o the pravisions of seetion 6071006, Florids Stawnes. this Flovida Profit Corparation adopts the following amendment(s) to

its Articles of Tneorporation;

A, i amending name, enter the new name of the corporation:

DEXTER TRUST INC. -
The new

name must be distingiishable and contain the word “corporation.” “company. " or “incorporated " ar the abbreviation "Corp., "
“lnel " or Col " or the designation “Com.” “Ine,” or “Co”. A professionul corporation name must contain the word

“hartered.” Uprofessionad association, " or e alibeeviation CPA0T

B. Enter new principal office address, if applicable: L5 3
(Principal office address MUST BE A STREET ADDRESS ) Sf{,:’ 2
=N au-]
— 7T ™ [
.=} "o o
- 1 i
> . w 1
C. Emf‘l: new mailing ml'clress, il applicable: i 8;'@ = ﬁf
(Mailing address MAY BE A POST OFFICE BOXj Q X
T o B
—_r
1 — LI "4
T ~d
D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Namye of New Registered Avent
tFlaricde street address)
New Registered Office Address: . Florida
(City) tZip Cenley

New Registered Apent’s Signature, if changing Registered Agent:
L heveby aceepr the appointment as registered agent. Lam famifiar with and accept the obligations of the position,

Signaiure of New Registered Avent, if changinge
K 8 L ! Ling

Check if applicable
1 The amendment(s) is/are being filed pursuant 1o s, 6O7.0820 (11 {e), F.8.
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I winending the Officers amb/ur Directers, enter the tite und name of each officer/director being remuved and tite, name, and
address of each Officer and/nr Director heing added:

(Aituch additional sheets. if necessaryy

Flease note the afficer/director title by the first letter of the office iie:

P = President; V= Vice Prestdent: T= Treasurer; 5= Secrctary! D= Director; TR= Trustee: C = Chairman ar Clerk: CEQ = Chief
fxecutive Officer; CFO = Chief Financial Officer. {f an officerfdirector holds meve than one title, list the first letrer of cach office held.
Prosidems, Treasurer, Direcior would he PTT.

Changes should be noted in the following manncr. Currcntly John Doc is listed as the PST and Mike Jones is lsted as the V. There is
w change, Mike Jones leaves the corporation, Safly Smith is named the 1V and S. These should he nowed as Jahn Doe, PT a5 o Change,
Mike Jores. Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Dog
X Remove v Mike Jones
N Add Sy Sally Smith
Tvpe of Action Title Name Address

{Cheek One)

1} Change

Add

Remove

) Change

Add

Reinave
i) Change

Add

Remove

4} Change

Add

_ Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. Il amending or adding additional Articles, cuter change(s) here:
{Attach additional sheers, if necessary). (Be specific)

K. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:
(ifnot applicable, indicate N/4)
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The date of cach amenduent(s) adugption: i other than e
date this document was signed,

Effective date if applicable;

fun more than 911 days after amendment file daie)

Note: [f the daie inserted in this block doees not meet the applicable stautory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of Staie’s records.

Adaption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopicd by the incorporators, or board of directors withous sharcholder action and sharcholder
action was not required.

O The amendmeny(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment s wasiwere approved by the sharcholders through voting groups. The following statement
must be sepurately provided for cach voting group eniitled to voie separaiely on the amendmeni(s):

“The number of voies cast for the amendiment(s) was/were sufficient far approval

by

froring group)

0470972023
Dated

[ i

Signawre | A= t2A N AN A
(By s dircctor, president or ofer afficer - if dircetors or officers hove not been
selected, by an incoporator - if in the hands of a receiver, trustee, or other courn

appoinicd fiduciary by that fiduciary)

-
-
[

Robin Jones

(Fyped or printed name of person signing)

Filing Incorporator

{Title of person signing)



